FEDERAL HIGHWAY ADMINISTRATION Sheet No: of
Federal Lands Highways Revised:
DAMAGE SURVEY REPORT Site No:
(Title 23, Federal-Aid System/Federal Domain) Disaster
Applicant: County: State: Inspection Date:
Location of Damage (Route No., Name of Road and Mile Post) ADT (Existing)
Photographs:
Road/Bridge [ Bridge No. Type
Traveled Way: Width: Type
Shoulder Width: Type Roll No. Pictures

Description of Damage:

Scope of Repair:

COST ESTIMATE for Emergency Repairs*

QUANTITY UNIT

DESCRIPTION
(Equipment, Labor, and Materials)

Unit
Price

COST

$0

$0|

$0||

$0|

$0|

$0||

$0||

Proposed: Force Account Contract

Total Emergency Repairs

$0

COST ESTIMATE for Permanent Repairs*

$0

$0|

$0|

$0||

$0|

$0|

$0||

$0||

$0|

$0|

$0||

$0|

$0|

$0||

$0||

Subtotal Permanent Repairs (continuation sheet)

$0|

Proposed: Force Account Contract

Total Permanent Repairs

$0|

Identify Betterment, if any, and provide justification*

Preliminary Engineering
Construction Engineering
Right-of-Way

TOTAL ESTIMATED COST

(Emergency and Permanent Repairs)

$0
$0

$0

$0

Applicant: Date:
Concurence Eligible Ineligible FLH Field Engineer Date:
Recommendation Eligible Ineligible FHWA ERFO Coordinator Date:

*Attach Supplemental Sheets if necessary



FEDERAL HIGHWAY ADMINISTRATION
Western Federal Lands Highway Division
DAMAGE ASSESSMENT FORM
(Continuation Sheet)

Sheet No.

Site No:
Disaster:

of

0

0

Applicant: County: State:

Inspection Date:

Location of Damage (Route No., Name of Road and Mile Post)

COST ESTIMATE
(Permanent Repair)

QUANTITY | UNIT DESCRIPTION
(Equipment, Labor, and Materials)

UNIT
PRICE

COST

$0

$0||

$0||

$0||

$0||

$0||

$0||

$0||

$0|

$0||

$0||

$0||

$0||

$0|

$0||

$0||

$0||

$0|

$0|

$0||

$0||

$0|

$0||

$0||

$0||

$0|

$0|

$0||

$0||

$0|

$0||

$0||

$0||

$0|

$0|

$0||

$0||

$0||

$0||

$0||

Continuation Sheet Total Cost
(Transfer to Sheet 1)

Subtotal Permanent Repairs:

50|




FEDERAL HIGHWAY ADMINISTRATION
Western Federal Lands Highway Division
DAMAGE ASSESSMENT FORM
(Continuation Sheet)

of

Sheet No.
SiteNo: O
Disaster: 0

Applicant: Applicant:

State:

Inspection Date:

Location of Damage (Route No., Name of Road and Mile Post)

Description of Repairs:




